MISSOURI DIVISION OF HEALTH - STANDII\R.D CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC HEALTH AND W

DO NOT WRITE
ON THIS 3TUR

AMENDED

VS 300
Rev. 4/59

a—
ic? No __j ?________ Primary Registration Du'ri:t Nao. 42 y’ Ragistrar’s No. /J

62-041403

STATE FILE NUMBER

Rjgﬁljtmj 2
A
= |‘U ¥

1. PLACE Of DEATH
a. COUNTY

Wayne

2. USDAL RESIDENCE (when’deceased lived.
a. STATE Mo, b. COUNTY  Wayme

If institution: Residence before

admission}

b. CITY [If outside carporate himits, give TOWNSHIP only}

TOWN  Renton Township

Length of stay in 1b

ife

€, ~CITY
OR
TOWN

Piedmont

Inside Limits

Yes [ No+l

d. STREET
ADDRESS

Route 3
4. DATE

ofam OCt.
8. DATE OF BIRTH 9. AGE (last birthday)

1-14-191§ L4

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Farming Reynolds Co., Mo.

13b. MOTHER'S MAIDEN NAME 14. NAME OF F

Reside on Farm

Yes % Noe O

¢. FULL NAME OF (if NOT in hospital, give location)
NeTTUTION.

Piedmont, Mo, R 3

3. NAME OF DECEASED

(Type or print}

Inside Limits |

Yes O Eg((:l

(If cutside, give location)

DATE AMENDED

Year
1962

IF UNDER 24 HR
Hours Min,

Middle Last Month
Clarence Anderson

7. Married [J  Never ‘Married é
Widowed O Divorced [J

Day
30,

IF UNDER 1 YEAR
Months Days

Firat
Emil
Male “ WREEER A

10a. YSUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

armen
13a. FATHER'S NAME

Charles FE, Anderson
15. WAS DECEASED EVER N U.S, ARMED FORCES?
(Yes, r\ﬁ or unknown)l (If yas, give war or dafus of servid

5. SEX

12. CITIZEN QF WHAT COUNTRY

U. 5. A.

USBAND OR WIFE

Fen.

Martina J hnson
14  SOCIAL SECURITY NG, | 17. INFORMANT

Harry Anderson Piedmont,

Address
Mo., R 3

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only wne covse per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

DUE .TO (.c) _&M

OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to the terminal
disease condition given in PART | (a}

Conditians, if any, DUE TO (b}
which gave rise to
sbove cavie (o),
stating the under-
lying cause last.

PART (L.

INSTEAD OF

PART MIl. If decassed was female was
there a pregnancy in last 90 days.

- - ' ID Yes [ O Ne I O Unknown

"SUICIDE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na-!ure of injury in PART | ar PART Il of item 18.}
- a

19. WAS AUTOPSY | 20s. ACGIDNT.
+ *PERFORMED? X e
YESJ NOET |l :

20c. TIME OF  Houl  Month, Day, Year |
IN, Lﬁ‘ LR
& 45> e |
20e, PLACE OF INJURY {e.g., in or about home,

~ 20d. INJURY OCCURRED ]
C . WHILE AT WORK . factory, street, office bidg., etc.)
NOT WHILE AT WORK O M‘ R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, O] COUNTY

her
and last saw h|m alive on

} attended the deceased from.
/” fM * m on the date stated above, and to !he best of my knowledgs from the causes ltaled

21

Death occurred at

23c. NAME OF 23d. lDCATIﬁN (City, town, or county)
Masonic Cemetery Piedmont, Missouri

25, DATE RECD. BY LOCAL REG. | 26. EESTEAR‘S SIGNATHRE

M-/~ b2 |g

{Licensed Embalmer’s Statemen? on Reverse Side)

(Degres or title) 22e, DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READY

23b. DATE State)

Nov. 2, 1962

ADDRESS

Pledmont Mo.

ZB If’f"&ovil tspa:.m N

60 UNERAL DIRECTOE
er Funeral Home

BY AFFIDAVIT OF

ITEM NO,




-

N - "u ' 1a
N S {“\ .. B 1,
- N - N - - - .. . w } N
Ak a0t smtsmmr"!{v *tICENSED EMBALMER
, S Yo
s g

Beerd
I hereby certifyjthat the body whose n e To recorded on the reverse side of this certificate was embalmed by me,

]

3 .
- LR T, ; A} f .
or by ! /1-9" ‘\' Student Embalmer No.

L4

IR S -~ A

sa? A E

working under my personal supervision. %
Student - Signed y h f

g -

Signature of Student Embalmer

.. N ~ Lads
wI¥ 0 <& A Licensed Embakm -

Y
ey - - <Y e T P. O. Addres X
Note: The above MUST BE SIGNED BY THE-\GCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sugn\m his OWN handwntmg K
I1f-this body isfiot-embalried; fact shouldibe’st stated above. - : »“'”_ " fv""




